Standmja Form NoO. 10'34—Rev1sed

Form préseribed by
Comptroller General, U
September 1950

.Sanitized P

D. O. Vou. No.

30006-9

— B_u, Vou. No.

¢

(Gen, Reg No. 51, Supp. No. 11)
/| sapc o S ale U
U.S. Cost Reimbursgble ! l By
(Department, bureau, or establishment) L COPY, / DF}
Voucher prepatred at , ’ =l
' (Give place and date)
‘THE UNITED STATES, Dr., Payee’s Account No. 311 .
To
(Payec)
(For use of Paying Officc)
(Address) (City) (State)
‘ ARTICLES OR SERVICES UNIT PRICE AMOUNT
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply ANTITY
Order or Service schedule, and other information deemed necessary) Qu
. Cost Per Dollars Cts.
Discount Terms
Cost 10,478, |77
PAYMENT: *
Complete [ ]
Partial O
Final U Use continuation sheet(s) if necessary . r’a
Shipped from to Weight Government B/L No. Total |10 » E780 I?Ff‘/
. Payee must NOT use this space
I certify that the above bill is correct and just and that payment therefor has not been received. (Pay pace)
Differences — v e | e e
(Sign original only)
Date 10/1 APz 25X_1_A _________ S
ate not roaquired whopae o
o Account verified; correct for 10 4L7F 7 7
o it . — {Signature or initials) At
Contract No. AlQL Date Reg. No. Date Invoice Rec'd.

" Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

» t Approved for § - 10,L76, 77\

sApproving Qfficer

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED

25X1A

SIGN
ORIGINAL
ONLY

25X1A

ACCOUNTING CLASSIFICATION (For completion by Adroinistrative Office)

Appropriation, Hmitation, or

project symbo

Appropriation title

Limit’n. or Proj’t.
Amount

Appropriation
Amownt

Cash, $

on

Payee

* When & voucher is signed or receipted
npme, 83 wotl na the enpacity in which he sign;

the case may
If the ubllity to_gertify and suthori !fca approve m‘e oomblned

ofioer will sign on the line bétow “Approve

slhe name gius cump-\ly or @

oration, the name of he

and over his olﬁoinl title,

raon wri
h

(8ign original only)

‘ Obligations COST ACCOUNT OBJECTIVE CLASSIFICATION
Allotment symbol Amount liquidated
Symbol Amount Symbol Amount
Check No. 8. 7/.2,.2/2 __-_dated A/ dv_ .7 e 1984 for §..L.22 376.62 {on Treasurer of the United States in
* Paid by favor of payee named above.

gase: ‘Qi IRDP64:00360R000400030006:9

h NQUGRRATY ochorw ) che spproving

Title




ard Form. NO.
smndcilfgguggeaﬂ‘;ml%mw Apprgreq for Relepse pClARDPG4-04360R000400030006-9

September 7, 1950
oy R Bes N 8 Sapp. No. 11 Wervices Other Than Personal™
CONTINUATION SHEET

U.S. QQ{S.’.Q__.R,@JJ@M&@?J:Q-.F Sheet No. .1 of Bureau Voucher No, .93 ..
(Department, bureai, or establishmen

Date of ARTICLES OR SERVICES . UNIT PRICE AMOUNT

NSRRI, | ot deetvion o e fconract o Yoot sorty st | Y |~

PAYROLL SYSTEM III

Direct Labor Costs properly chargeable to

contract AlOL for the period 10/3/55

thru 10/9/55

Week ending 10/9/55 b,109.|32

v
10,478, 77

3. GOVERNMENT PRINTING OFPICE —62086-1

Sanitized - Approved For Release : CIA-RDP64- 00360R000400030006-9



